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IHCDA SUMMARY:

The Indiana Housing and Community Development Authority

OUR VISION FOR INDIANA
An Indiana with a sustainable quality of life for all Hoosiers in the community of
their choice.

OUR MISSION
To provide housing opportunities, promote self-sufficiency, and strengthen
communities.
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NAP SUMMARY

The Neighborhood Assistance Program is a program of the State of Indiana that
provides $2.5 million tax credits annually to non-profit organizations for sale as a
fundraising and capacity building tool.

NAP is created by Indiana Code 6-1.3-9.

NAP credits are worth 50% of the value of a contribution, and are deducted from
a donor’s tax liability.

NAP is administered by the Indiana Housing and Community Development
Authority.
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LEARNING OBJECTIVES:

This webinar will cover the following topics:

« The NAP Process
* Why reporting is so important

 How to apply for an IHCDA Online account
 How to file reports on IHCDA Online

 How to claim NAP credits on your tax return (for donors)
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Donor Reports Quick Facts

Two donor reports are required per year

Donor Report One: Mid-Year Report (due January 9)

Donor Report Two: End-of-Year Report (due June 5)*
*The End of year report is not required if 100% of your credits are sold and reported on
the Mid-Year Report

The report requires the following information*;

Donor Name
Donor Tax ID
Donor Address
Date of donation
Value of donation

*All of this information is collected on the NC-10 form

Reports must be entered by the due date on www.IHCDAOnNIine.com
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IHCDA Online

Indiana Housing Online Management System

Welcome to Indiana Housing and Community Development Authority's online
services.

This site allows our partners to access resources for managing their awards and meeting their reporting requirements

The Authority Online site is used for claims management, online applications, data
Authority Online management, and reporting.

e — ClientTrack is used for managing clientinformation and reporting for HMIS.

The Weatherization Assistance Program site is used for Weatherization data and reporting.
Weatherization
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Indiana Housing Online Management System
Indisns Housing & Community Development Authonty

Welcome to Indiana Housing and Community Development Authority's online
services.

This site allows our partners to access resources for managing their awards and meeting their reporting requirements

Authority Online
ClientTrack
Weatherization

The Authority Online site is used for claims management, online applications, data
management, and reporting.

ClientTrack is used for managing clientinformation and reporting for HMIS.

The Weatherization Assistance Program site is used for Weatherization data and reporting.

www. IHCDAONIine.com

Copyright ® 2009, Indiana Housing and Community Development Authority. All rights reserved. 1/30/2011
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Welcome to Indiana Housing and Community Development Authority's online
services.

This site allows our partners to access resources for managing their awards and meeting their reporting requirements

The Authority Onli ite i for claims man ment, onlin lications, dat:
Althoiity. Online e Authority Online site is used for claims management, online applications, data
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Indiana Housing Online Management System

Welcome to the Authority DMS Online Management System

This site will allow organizations working with the Indiana Housing and Community Development Authority to manage information
about their awards. Some of the features of this site are claims management, Owner Certifications, IDA Awards, NAP Reporting, and
the Single Family software download. This site continues to be expanded for to allow our partners to work more closely with us and to
streamline our processes.

Usemame New User? Register Here.

Password

Forgot Your Password?

Only continue if you are using a supported browser. The current supported browsers are
® [nternet Explorer 10.0
® [nternet Explorer 8.0
® Firefox 17
® Firefox 18

Online Resources and Training Videos

Click Here to visit the IHCDA website.

opyright ® 2014, Authority DMS. All rights reserved
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Indiana Housing Online Management System

Registration

In order to gain access to this website, you mustrequestit and have it approved by

if your organization is already registered, please enter your organization code which you can obtain from another user at your
organization or the HFA. This code will ensure that your registration can be processed more quis

In order to access the Homeownership system, please contact your IHCDA Administrator for a login and password. If you are unaware

of whom that my be, contact msmith@ihcda.in.gov or jcane@ihcda.in.gov.

he State. Please enter the following information

can be processed more quickly

Enter Organization
Code:

E-mail: NOTE: It is recommended that new users use
their business email address.

My Organization is not registered

r—Profile Info
First Name If your organization is already registered, please enter your
organization code which you can obtain from another user at your
LastName organization or the HFA. This code will ensure that your registration

—Organization
Name:

Password

Address:

Confirm Password.

City

State:

Zip Code

Telephone:

Fax (optional)

—Access Types

Please check the box nextto the type of access you are requesting. You should only request access to the program(s) that you
are directly involved in. If you request access for a program that you are not involved with, you may find that your request will be
denied for all programs

nnual Owner Certification and 8609 Access for Rental Housing
Neighborhood Assistance Program Access for Community Development

ndividual Development Account Access
laim Managment Access

CV Access

1 Third Party Claims Access

lanage your organizations information and users
[ online Application Access for Developers Only
\anage Organization MOUs

Copyright ® 201
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Registration Summary

Please Review the following information before submitting your registration request
—User Information

First Name Evan
Last Name Shearin
E-mail |

— Organization Details

organization Code: [N

Name |
Address 30 S. Meridian Street
City Indianapolis

State IN

Zip Code: 46204-3565
Telephone |
Fax

— Neighborhood Assistance Program Access for Community Development

Yes

pyright ® 2014, Authority DMS. All right:
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IHCDA Online

Indiana Housing Online Management System

Registration Summary

Please Review the following information before submitting your registration request
— User Information

First Name Evan
Last Name Shearin
E-mail I

Usemame I

— QOrganization Details

organization Code: [N

Name |
Address 30 S. Meridian Street
City Indianapolis

State IN

Zip Code: 46204-3565
Telephone |
Fax

— Neighborhood Assistance Program Access for Community Development

Yes

Your registration information has been submitted and is being processed.
An email notification will be sent to you upon approval or denial.
Please be aware that your request may take up to 3 business days to be processed.

Copyright ® 2014, Authority DMS. All right:
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Indiana Housing Online Management System

Welcome to Indiana Housing and Community Development Authority's online
services.

This site allows our partners to access resources for managing their awards and meeting their reporting requirements.

% The Authority Online site is used for claims management, online applications, data
Authority Online management, and reporting.

lientTrack i form ing client information and rt ing for HMIS.
ClientTrack ClientTrack is used for managing client information and reporting foi S.

3 The Weatherization Assistance Program site is used for Weatherization data and reporting.
Weatherization
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Indiana Housing Online Management System

Welcome to the Authority DMS Online Management System

This site will allow organizations working with the Indiana Housing and Community Development Authority to manage information
about their awards. Some of the features of this site are claims management, Owner Certifications, IDA Awards, NAP Reporting, and
the Single Family software download. This site continues to be expanded for to allow our partners to work more closely with us and to
streamline our processes.

Usermame: New User? Reqister Here.

Password

Forgot Your Password?

Only continue if you are using a supported browser. The current supported browsers are
® [nternet Explorer 10.0
® [nternet Explorer 9.0
® Firefox 17
® Firefox 18

Online Resources and Training Videos

Click Here to visit the IHCDA website.

Copyright ® 2014, Authority DMS. All rights reserved

Indiana Housing & Community Development Authority
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Indiana Housing Online Management System

My Profile Prog rams
NAP Neighborhood Assistance Program. This will allow awardees to enter their semi-annual
reporting as well as apply for the NAP program during open rounds
My Profile Manage your profile including your password, contact information, your organization

information, and other information about your organization.

Many features of the Authority Online system are based your organization. In some cases, you may need to share your 'Organization Code’
with another organization or with someone in your organization who is registering as a new user. This organization code can be found
from your profile screen on the 'My Organization’ page

. Authority DMS. All rights reserved

Indiana Housing & Community Development Authority
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My Profile Prog rams
:> NAP Neighborhood Assistance Program. This will allow awardees to enter their semi-annual
reporting as well as apply for the NAP program during open rounds.
My Profile Manage your profile including your password, contact information, your organization

information, and other information about your organization.
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I c a Indiana Housing Online Management System

Return To Programs Listing NAP Appllcation LISting

T S e lication N ort: izati Stat: Award Number Award Amount

Add NAP Application Application No. Reports Organization us Wi W 04
2009-NP-00135 0/2 Reports HCDA Closed NP-00-999 $5,000.00

My Profile 2011-NP-358  N/A HCDA Cancelied NiA $0.00

NN et NAPTESTA 0/2Repots  HCDA Cancelled NAPTESTI 50.00
2011-NP-526 1/2 Reports IHCDA Closed NP-010-299 $5,000.00
2014-NP-002X  N/A IHCDA Cancelled N/A 50.00
2014-NP-020 NIA IHCDA Cancelied N/A $0.00
2014-NP-020 NIA HCDA Cancelled N/A $0.00
2014-NP-021X  N/A IHCDA Cancelied NIA $0.00
2014-NP-025 NIA HCDA Cancelied NA $0.00
2014-NP-257 N/A IHCDA Cancelled N/A $0.00
2014-NP-259 0/2 Reports IHCDA Open 2014-NP-259 $0.01

Copyright © 2014, Autherity DMS. All rights reserved

Indiana Housing & Community Development Authority
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Indiana Housing & Community Development Authority



Filing Donor Reports

- h d ooe Welcome Evan Shearin

I c a Indiana Housing Online Management System

Return To Programs Listing NAP Appllcation LISting

T S e lication N ort: izati Stat: Award Number Award Amount

Add NAP Application Application No. Reports Organization us Wi W 04
2009-NP-00135 0/2 Reports HCDA Closed NP-00-999 $5,000.00

My Profile 2011-NP-358  N/A HCDA Cancelied NiA $0.00

NN et NAPTESTA 0/2Repots  HCDA Cancelled NAPTESTI 50.00
2011-NP-526 1/2 Reports IHCDA Closed NP-010-299 $5,000.00
2014-NP-002X  N/A IHCDA Cancelled N/A 50.00
2014-NP-020 NIA IHCDA Cancelied N/A $0.00
2014-NP-020 NIA HCDA Cancelled N/A $0.00
2014-NP-021X  N/A IHCDA Cancelied NIA $0.00
2014-NP-025 NIA HCDA Cancelied NA $0.00
2014-NP-257 N/A IHCDA Cancelled N/A $0.00
2014-NP-259 0/2 Reports IHCDA Open 2014-NP-259 $0.01

Copyright © 2014, Autherity DMS. All rights reserved

Indiana Housing & Community Development Authority



Filing Donor Reports

ihcda 000

Retum To Programs Listing

NAP Application List
Add NAP Application

My Profile
Manage Users

ne Evan Shearin

Indiana Housing Online Management System

Neighborhood Assistance Program Semi-Annual Reporting

For Award: 2014-NP-259 Report Staius Open
Award Start Date: 7112014 Award End Date 6302015
For Period: First Half -

View Application

Award Information

Name of Crganization
IHCDA

Resuits for Period

Award Number De-Allocation Benchmark 60.00 %
Percentage of Credits Sold 0.00 %

\mount Total Credits to be De-Allocated  $0.00

Total To Be DeAliocated:

$0.00

Total Re-Allocation

$0.00

Revised Award Amount

$0.01

Credits Sold this Period:

$0.00

Total Credits Sold

$0.00

Remaining Credits to be sold:

$0.01

Add Contributor

Contributor Type:® Individual -

First Name:* Middle Name: LastName:*

SSN*

Address City state:  IN ~ Zip Code*

Contribution Amount™  $0.00

Cantrioution Date:”

Add Contributor

Contributors

a00oQ

Indiana Housing & Community Development Authority



Filing Donor Reports

ihcda 000

Retum To Programs Listing

NAP Application List
Add NAP Application

My Profile
Manage Users

ne Evan Shearin

Indiana Housing Online Management System

Neighborhood Assistance Program Semi-Annual Reporting

For Award: 2014-NP-259 Report Staius Open
Award Star Date: fNr014  Award i d Date 6302015
For Period: First Half -

Viowr Annlicatinn

Award Information

Name of Crganization
IHCDA

Resuits for Period

Award Number De-Allocation Benchmark 60.00 %
Percentage of Credits Sold 0.00 %

\mount Total Credits to be De-Allocated  $0.00

Total To Be DeAliocated:

$0.00

Total Re-Allocation

$0.00

Revised Award Amount

$0.01

Credits Sold this Period:

$0.00

Total Credits Sold

$0.00

Remaining Credits to be sold:

$0.01

Add Contributor

Contributor Type:® Individual -

First Name:* Middle Name: LastName:*

SSN*

Address City state:  IN ~ Zip Code*

Contribution Amount™  $0.00

Cantrioution Date:”

Add Contributor

Contributors

a00oQ

Indiana Housing & Community Development Authority



Filing Donor Reports

ihcda 000

Retum To Programs Listing

NAP Application List
Add NAP Application

My Profile
Manage Users

ne Evan Shearin

Indiana Housing Online Management System

Neighborhood Assistance Program Semi-Annual Reporting

For Award: 2014-NP-259 Report Staius Open
Award Start Date: 7112014 Award End Date 6302015
For Period: First Half -

View Application

Award Information

Name of Crganization
IHCDA

Resuits for Period

Award Number De-Allocation Benchmark 60.00 %
Percentage of Credits Sold 0.00 %

\mount Total Credits to be De-Allocated  $0.00

Total To Be DeAliocated:

$0.00

Total Re-Allocation

$0.00

Revised Award Amount

$0.01

Credits Sold this Period:

$0.00

Total Credits Sold

$0.00

Remaining Credits to be sold:

$0.01

Add Contributor

Contributor Type:® Individual -

First Name:* Middle Name: LastName:*

SSN*

Address City state:  IN ~ Zip Code*

Contribution Amount™  $0.00

Cantrioution Date:”

Add Contributor

LUNUIDULrS

a00oQ

Indiana Housing & Community Development Authority



Filing Donor Reports

-2 W ne Evan Shearin
Itha ooe Indiana Housing Online Management System

Retum To Programs Listing

NAP Application List Neighborhood Assistance Program Semi-Annual Reporting
Add NAP Application

My Profile . ) . .
Manage Users For Award 2014-NP-259 Report Status: Open
Award Start Date: 7112014 Award End Date 6302015
For Period: First Half -

View Application

Award Information

Name of Crganization

IHCDA Resuits for Period
Award Number De-Allocation Benchmark 60.00 %
Percentage of Credits Sold 0.00 %

\mount Total Credits to be De-Allocated  $0.00

Total To Be DeAliocated:

$0.00

Total Re-Allocation
$0.00

Revised Award Amount
$0.01

Credits Sold this Period:
$0.00

Total Credits Sold
$0.00

Remaining Credits to be sold:
$0.01

Add Contributor

Contributor Type:®  Individual =
First Name:* John Middle Name: o] LastName:* Taxpayer

SSN* 123-45-6789

Address*  30S. Meridian St City*  Indianapolis State: IN 46204
Contribution Amount*  |$0.02|
Contribution

[10/1672014

12005

Indiana Housing & Community Development Authority



Filing Donor Reports

ihcda 000

Retum To Programs Listing

NAP Application List
Add NAP Application

My Profile
Manage Users

ne Evan Shearin

Indiana Housing Online Management System

Neighborhood Assistance Program Semi-Annual Reporting

For Award: 2014-NP-259 Report Staius Open
Award Start Date: 7112014 Award End Date 6302015
For Period: First Half -

View Application

Award Information

Name of Crganization
IHCDA
Award Number

Resuits for Period
De-Allocation Benchmark 60.00 %
Percentage of Credits Sold 0.00 %
Total Credits to be De-Allocated  $0.00

\mount

Total To Be DeAliocated:
$0.00

Total Re-Allocation
$0.00

Revised Award Amount
$0.01

Credits Sold this Period:
$0.00

Total Credits Sold
$0.00

Remaining Credits to be sold:
$0.01

Add Contributor

Contributor Type:* Individual =

FirstName:*  John Middle Name aQ LastName:*

SSN* 123-45-6789

Address*  30S. Meridian St City*  Indianapolis State: IN

Contribution Amount*  |$0.02|

Contribution
[10/1672014

Qentributers

Taxpayer

muda00®

Indiana Housing & Community Development Authority



Filing Donor Reports

Award Information

Name of Organization:
IHCDA
Award Number.

Original Award Amount:
$0.01

Total To Be DeAllocated:
$0.00

Total Re-Allocation:
$0.00

Revised Award Amount
$0.01

Credits Sold this Period
$0.01

Total Credits Sold:

Remaining Credits to be sold:
$0.00

Add Contributor

Contributer Type:* Individual  «
First Name:* WMiddte Name:

SSN*

De-Allocation Benchmark:
2014-NP-250 Percentage of Credits Sold:
Total Credits to be De-Allocated:

Address™ City™

Contribution Amount™  $0.00

Contribution Date:*
Add Contributor
Contributors

Hame | Tax D #
Address I City

Results for Period
60.00 %
100.00 %
§0.00

Last Name:*

State: IN ~

State

Zip Code:™

[John Q Taxpayer [123-45-6789

o |30 S. Meridian St |

[ 10/16:2014|

Copyright @ 2014, Authority DMS. All rights reserved

a00®©

Indiana Housing & Community Development Authority



Filing Donor Reports

Award Information

Name of Organization:
IHCDA

Award Number.
2014-NP-259

Original Award Amount:
$0.01

$0.00

Total Re-Allocation:
$0.00

Revised Award Amount
$0.01

Credits Sold this Period
$0.01

Total Credits Sold:
$0.01

$0.00

Add Contributor

Contributer Type:®
First Name:*

SSN*

Total To Be DeAllocated:

De-Allocation Benchmark:
Percentage of Credits Sold:

60.00 %
100.00 %

Total Credits to be De-Allocated:  $0.00

Remaining Credits to be sold:

Individual

Widdie Name:

Address™

Contribution Amount™

Contribution Date:*

Add Contributor

Contributors

Name Tax ID#

Address. i City

Last Name:*

State. IN ~ ZzipCoder

Date Amount
State. Zip Code.

ohn Q Taxpaye

[123-45-5789

10/16/2014 $0.02!

|30S. Meridian St

IN - 46204

Delete Selected Contributors

Copyright @ 2014, Authority DMS. All rights reserved

a00®©

Indiana Housing & Community Development Authority



Filing Donor Reports

ihcda00©§

Retumn To Programs Listing

NAP Application List
Add NAP Application

Wy Profile
Manage Users

ome Evan Shearin

Indiana Housing Online Management System

Neighborhood Assistance Program Semi-Annual Reporting

For Award. 2014-NP-259 Report Slalus.
Award Start Date 7112014 Award End Date
For Period First Half ~

View Application

Submit Report

Award Information

Name of Organization
IHCDA

Award Number.
2014-NP-
Original Award Amount
$0.01

Total To Be DeAllocated:
§0.00

Total Re-Allocation

$0.00

Revised Award Amount

§0.01

Credits Sold this Period:
$0.01

Total Credits Sold:

$0.01

Remaining Credits to be sold:
$0.00

Add Contributor

Contributor Type:* Individual  ~

FirstName* Middle Name:
SSN:*
Address: City:*

Contribution Amount™  $0.00

_Contribution Date:*

Add Contributor

Resuits for Period

De-Allocation Benchmark:
Percentage of Credils Sold:
Total Credils to be De-Allocated:

60.00

%

100.00 %

$0.00

Last Name:*

State:

IN

-

Zip Code*

mvdaO0®

Indiana Housing & Community Development Authority



Filing Donor Reports

ihcda00©§

Retumn To Programs Listing

NAP Application List
Add NAP Application

Wy Profile
Manage Users

ome Evan Shearin

Indiana Housing Online Management System

Neighborhood Assistance Program Semi-Annual Reporting

For Award. 2014-NP-259 Report Slalus.
Award Start Date 7112014 Award End Date
For Period First Half ~

View Application

Submit Report |

Award Information

Name of Organization
IHCDA

Award Number.
2014-NP-
Original Award Amount
$0.01

Total To Be DeAllocated:
§0.00

Total Re-Allocation

$0.00

Revised Award Amount

§0.01

Credits Sold this Period:
$0.01

Total Credits Sold:

$0.01

Remaining Credits to be sold:
$0.00

Add Contributor

Contributor Type:* Individual  ~

FirstName* Middle Name:
SSN:*
Address: City:*

Contribution Amount™  $0.00

_Contribution Date:*

Add Contributor

Resuits for Period

De-Allocation Benchmark:
Percentage of Credils Sold:
Total Credils to be De-Allocated:

60.00

%

100.00 %

$0.00

Last Name:*

State:

IN

-

Zip Code*

mvdaO0®

Indiana Housing & Community Development Authority



Claiming NAP Credits

INDIANA

IT-40 Full-Year Resident
Individual Income Tax Booklet
freeﬁle.dor.m.gov FAST = FRIENDLY - FREE

iIhcdaO®O®

) I ¢t Authoritv
ing & Cor 1ity Development Authority
Indiana Housing & Community Developr



Claiming NAP Credits

ihcda

000

2014
Neighborhood Assistance
Program (NAP)
Comprehensive Manual

Reteased Feonary 14, 2014
(Updated March 6. 2014)

Praparea by NAP Cootanator
Evan R Shearn, Communtcy Sennces Anaiyst
305 Meridion 51, Sufte 1000
Indinapols, M 45208

lhcdaO0®

Indiana Housing & Community Development Authority



Claiming NAP Credits

ihcdaO0®

Iretiaea Nostivg B Co o Aattie o

Appendix D: Individu‘é‘l Tax Filing Guide

=
I c a * Form IT-40
= + Schedule 6:
E 00@ Offset Credits
form
2014 Both forms are
= 0 available here:
Neighborhood Assistance |
exhtm
Program' (NAP) e
Comprehensive Manual
Reteased Fevroary 14, 2014 V7 Urten crmams morm Betesui 3 bee 0 (mnchess potwase) 2 00
(Updated March & 2014) 1. Complete form IT-40 up L3 Erier cliwmt crats from Schwauie & e 7 (eacions schedile) 13 .00
10 line 13. 2 ::mmmuvﬂ Loave bk @k ohgase Soe eerueion on page 9

‘Prapared by NAP Cooranator

Evan R Shearin, Cornmy

305 Meridian 51 Sute 1000

Inganapals, N 46208

Empil ethedrn@ihcad in gov
unicy Services Anaiyst Phone. 317:132-0912
Fax 37227778

credits on their Indiana Individual Tax Return.

To daim your NAP Tax
Credits you will need:

This guide will help NAP Participant Organizations to advise donors on how to claim NAP tax

2. Refer to Schedule 6:
Offset Credits.

3. Enter your name and
Social Security number

in the appropriate
spaces on the Schedule
6 form.
R
On line 6a: 1. 05000 i s e ulih et s J Somenay |
T | —

4. After “Enter Credit

IHCDA: 2014 NAP Program Comprehensive Manual

Page 42

uthority



Claiming NAP Credits

Schedule & Enclosure
rpq-rr-n,xu-r-nm Sequence NoO. s
3 195

schedule 6: Offset Credits
Instructions begin o0 page 40 201 3

Your Social Secur®y Numbe?

ST .

Round all entries

o

1 cndnwmalm-spmmmxmm

=

zwmnhmmmtmwn/
3. Other Local Credits: See instructons (enclose aadtona) sheets £ necessay)

2. Enter credtnam® e |

. Enter credt name

lemamnnu Mmhewmmw on Form T-40.
fine 0 (see Gombined Lim&ation instructions)

4 Gollege cred® attach Schedue cc-40
5. leblu(ﬁpldlﬂﬂwfmm enciose other state’s resurm B
6.0ther Crndis:snmsmnmi (enciose addiional sheets # necess>y)

a2 Enter credtname L——

. Enter creditname L

© Entes credit name |

4. Enter credit nameé \

Important: u\«umonm
ncome tax due &0 Form

7,WYM‘M6 Eﬂwwﬂlh«e:\doﬂ\m 13 of Form 40

\ﬂﬂlﬂﬂiﬂﬂiﬂﬂlﬂlﬂlﬂl\l

23213111654

Indiana Housi
ousi i
ng & Community Development Authori
ority



Claiming NAP Credits

Schedule & Enclosure
rpq-rr-n,xu-r-nm Sequence NoO. s
3 195

schedule 6: Offset Credits
Instructions begin o0 page 40 201 3

Your Social Secur®y Numbe?

ST .

Round all entries

o

1 cndnwmalm-spmmmxmm

=

zwmnhmmmtmwn/
3. Other Local Credits: See instructons (enclose aadtona) sheets £ necessay)

2. Enter credtnam® e |

. Enter credt name

lemamnnu Mmhewmmw on Form T-40.
fine 0 (see Gombined Lim&ation instructions)

4 Gollege cred® attach Schedue cc-40
5. leblu(ﬁpldlﬂﬂwfmm enciose other state’s resurm B
6.0ther Crndis:snmsmnmi (enciose addiional sheets # necess>y)

a2 Enter credtname L——

. Enter creditname L

© Entes credit name |

4. Enter credit nameé \

Important: u\«umonm
ncome tax due &0 Form

7,WYM‘M6 Eﬂwwﬂlh«e:\doﬂ\m 13 of Form 40

\ﬂﬂlﬂﬂiﬂﬂiﬂﬂlﬂlﬂlﬂl\l

23213111654

Indiana Housi
ousi i
ng & Community Development Authori
ority



Claiming NAP Credits

schedule 6

- Schedule 6:
Offset Credits

2. Enter credtnam®
. Enter credi same

umnmtmﬂmammu greater fhan the oo
ne O (see Gombined Lim&ation instructions)

bcwmd.zmmdmcc-aﬂ/ _,,,_,,_'
5Cmﬁuutﬁpidlnmrmm enciose other state’s resurm /g e “ﬂ
6.0ther Crndis:snmsmnmi (enciose addiional sheets # necess>y)

5 Emecredename L—— |

. Enter creditname L

© Entes credit name |

4. Enter credit nam \

important: W‘WONMWWMM
income B dus €0 Form [T-40, ine 8 (see Gombined Lim#

7,WYM‘M6 Eﬂwwﬂlh«e:\doﬂ\m 13 of Form 40

\ﬂﬂlﬂﬂiﬂﬂiﬂﬂlﬂlﬂlﬂl\l

23213111654

Indiana Housi
us i
ing & Community Development Authorit
rity



Claiming NAP Credits

g. Offset Credits Enclosure
Sage 40 2013 Sequence 0. 05

Your Social Secury Numbe?

]

Round all entries

code no.
codena. L
code No.

B cannot be greater han the state adjusted Qross
0, fine 8 (56 Gombined Limiation instructions)
and online 13 of Form 40 Total Offset. Credits

lIlIMllIl‘lWI‘llﬂllllllll’lllmlﬁli

23213111658

Indiana Housi
¢ using & Communi
ity Developme i
nt Authorit
y



Claiming NAP Credits

; Form Indiana Full-Year Resident i
B 4 g Due April 15, 2014
@‘ allfmoiﬂ 2013 Individual Income Tax Return
A (R12/8-13) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY):

som 01 ] [[02] [2012] ,,.[32] [31] [2014

Soout tounter 1BO2E0| [FEET] [WGRONN| POt [E2ZEN| (R (WEREON
D Place “X" in box if applying for ITIN I:l Place “X" in box if applying for ITIN
Your first name Initial  Last name Suffix
| o | Tl | = |
If filing a joint return, spouse’s first name Initial  Last name Suffix
| Jane J I P} l Taxpayer-Citizen ‘ | I

Present address (number and street or rural route)
‘ 123 Indiana Lane |

Place “X" in box if you are |—

married filing separately.
City State Zip/Postal code
| Indianapolis L IN | | 46204 ]
Foreign country 2-character code (see pg.6 ) School corporation number (see pages 55 and 56 )

]

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40) for the county where you lived and
worked on January 1, 2013.

County where County where County where County where
you e i soomstied M wooss sk

ihcda00®

Indiana Housing & Community Development Authority



Claiming NAP Credits

3

alzalala]

Form Indi
12. Enter credits from Schedule 5, line 9 (enclose schedule)___ I 12 I ”ITC]
13. Enter offset credits from Schedule 6, line 7 (enclose schedule) | 13 | ”ﬂ
14. Addlines 12 and 13 Indiana Credits | 14 I
15. Enter amount from line 11 Indiana Taxes [ 15 I
16. If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) | 16 |
17. Amount from line 16 to be donated to the Indiana Nongame Wildlife Fund 6 [ 17 I
18. Subtract line 17 from line 16 Overpayment I 18 I
19. Amount from line 18 to be applied to your 2014 estimated tax account (see instructions on page 10).
Enter your county code D county tax to be applied _$ | a | Hﬂ
Spouse’s county code [:] county tax to be applied _$ I b l HETCJ
Indiana adjusted gross income tax to be applied $ | c | ||£
Total to be applied to your estimated tax account (a + b + ¢; cannot be more than line 18) ll9d |
20. Penatty for underpayment of estimated tax from Schedule IT-2210 or IT-2210A (enciose sch.) _ I 20 I
21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ____ Your Refund ll'
22. Direct Deposit (see page 12)

INCdad vw

Indiana Housing & Community Development Authority




Claiming NAP Credits

Form Indi

. Enter credits from Schedule 5, line 9 (enclose schedule)____ I 12 I ”;C]

. Enter offset credits from Schedule 6, line 7 (enclose schedule) | 13 | ”;ll

. Addlines 12 and 13 Indiana Credits | 14 I
15. Enter amount from line 11 Indiana Taxes I 15 I

16. If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) | 16 |

17. Amount from line 16 to be donated to the Indiana Nongame Wildlife Fund G [ 17 I

EIEIEEED

18. Subtract line 17 from line 16 Overpayment I 18 I

19. Amount from line 18 to be applied to your 2014 estimated tax account (see instructions on page 10).

Enter your county code ’:J county tax to be applied _$ |_a_|4j|a

Spouse’s county code D county tax to be applied _$ I b | IIETCJ

Indiana adjusted gross income tax to be applied $ | c . ||£

Total to be applied to your estimated tax account (a + b + ¢; cannot be more than line 18) ll9d |

|
20. Penatty for underpayment of estimated tax from Schedule IT-2210 or IT-2210A (enciose sch.) _ I 20 | ‘ EI
| bd

21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ___ Your Refund LZ'

22. Direct Deposit (see page 12)

INCdad vw

Indiana Housing & Community Development Authority



12.

13.

14.

15.

16.

17.

18.

21,

22,

Schedule 6
FOm [T-40, State Form 63089
(R3 /813

Name(s) shown on Form IT-40

Schedule 6: Offset Credits
Instructons begin on page 40

Enclosure
Sequence No. 05

2013

Your Social Security Number

[

1. Credit for local taxes pad outside Indiana

2. County credit for the elderly: attach federal Schedule R

I

] [ (.

Round all entries

3.0ther Local Credits: See jons

a. Enter credit name I

b. Enter credit name l

[

sheets # ¥)
| code no. | | m
| code no. | [j

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 2 (see Combined Limitation instructions)

4.Colege credit: attach Schedule CC-40

5. Credit for taxes paid to other states: enclose other state's return

6.0ther Credits: See

a. Enter credit name [

b. Enter credit name I !

c. Enter credit name

d. Enter credit name |

»i
=i

(enclose addtional sheets i y)
| oo o, Q
s Br
|, e | [l
| cossnc. I [ o

|

Important: Lines 4 through & added together cannot be greater than the
mncome tax due on Form IT40, line 8 (see C: Lima

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

| OO O OO0 OB DO e
23213111698

state adjusted gross
v 11

Total Offset Credits

L]

murana onsmy & Community Development Authority

()
e |

Sl

o




12.

13.

14.

15.

16.

17.

18.

21,

22,

Schedule 6 Schedule 6: Offset Credits Enclosure
Foom (149, Alals Yoo St Instructions begin on page 40 2013 Sequence No. 05
Name(s) shown on Form IT-40 Your Social Security Number

[

I

] [ (.

1. Credit for local taxes pad outside Indiana

2. County credit for the elderly: attach federal Schedule R

Round all entries

3.0ther Local Credits: See jons

a. Enter credit name I

b. Enter credit name l

[

sheets # ¥)
| code no. | | m
| code no. | [j

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 2 (see Combined Limitation instructions)

4.Colege credit: attach Schedule CC-40

5. Credit for taxes paid to other states: enclose other state's return

6.0ther Credits: See

a. Enter credit name [

b. Enter credit name I !

c. Enter credit name

d. Enter credit name |

»i
=i

(enclose addtional sheets i y)
| oo o, Q
s Br
|, e | [l
| cossnc. I [ o

|

Important: Lines 4 through & added together cannot be greater than the
mncome tax due on Form IT40, line 8 (see C: Lima

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

| OO O OO0 OB DO e
23213111698

state adjusted gross
v 11

Total Offset Credits

L]

murana onsmy & Community Development Authority

()
e |

Sl

o




Schedule 6
Form [T-40, state Form 63089
(R3/813)

Schedule 6: Offset Credits
Instructons begin on page 40

Enclosure
2013 Sequence No. 05

Other Credits
(if applicable)

o i

18.

18.

21,

22,

Name(s) shown on Form IT-40

Your Social Security Number

l

I

I |

r” 1. Credit for local taxes pad outside Indiana

Round all entries

2. County credit for the elderly: attach federal Schedule R

|

3.0ther Local Credits: See

a. Enter credit name I

b. Enter credit name l

m
| code no. | I @
| code no. | I L:’VJ

o
=

6.0ther Credits: See

4.Colege credit attach Schedule CC-40

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40.
line @ (see Combined Limiation instructions)

]

5. Credit for taxes paid to other states: enclose other state's return

I

d | sheets if

a. Enter credit name I

b. Enter credit name I

c. Enter credit name |

|
|
d. Enter credit name N

L

| cosene, ) [ o |.&d
N e |&d
|, e | [ed |&d
[ | [ |.bd

income tax due on Form IT40, line 8 (see C: i Lim#

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

Important: Lines 4 through & added together cannot be greater than the state adjusted gross
X 11

Total Offset Credits B ]

AR COR RN 0 OO0
23213111698

!

@

murana onsmy & Community Development Authority



12.

13.

14.

15.

16.

17.

18.

21,

22,

Schedule 6
FOm [T-40, State Form 63089
(R3 /813

Name(s) shown on Form IT-40

Schedule 6: Offset Credits
Instructons begin on page 40

Enclosure
Sequence No. 05

2013

Your Social Security Number

[

1. Credit for local taxes pad outside Indiana

2. County credit for the elderly: attach federal Schedule R

I

] [ (.

Round all entries

3.0ther Local Credits: See jons

a. Enter credit name I

b. Enter credit name l

[

sheets # ¥)
| code no. | | m
| code no. | [j

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 2 (see Combined Limitation instructions)

4.Colege credit: attach Schedule CC-40

5. Credit for taxes paid to other states: enclose other state's return

6.0ther Credits: See

a. Enter credit name [

b. Enter credit name I !

c. Enter credit name

d. Enter credit name |

»i
=i

(enclose addtional sheets i y)
| oo o, Q
s Br
|, e | [l
| cossnc. I [ o

|

Important: Lines 4 through & added together cannot be greater than the
mncome tax due on Form IT40, line 8 (see C: Lima

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

| OO O OO0 OB DO e
23213111698

state adjusted gross
v 11

Total Offset Credits
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Schedule 6 Schedule 6: Offset Credits Enclosure
;gc:n"r'r;.u State Form 63080 Instructions begin on page 40 201 3 Sequence No. 05
Name(s) shown on Form IT-40 Your Social Security Number

| | ] (| |

Round all entries
3 1. Credit for local taxes pad outside Indiana
.\g

]

bd
2. County credit for the elderly: attach federal Schedule R mi IEl
3.0ther Local Credits: See : sheets i v)
_ 12. Ar—— | cosenmo | [ad b
b. Enier ractname | | cosene B [l bd

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,
line @ (see Combined Limiation instructions)

Wi
|

4.Colege credit attach Schedule CC-40

I
L

15. 5. Credit for taxes paid to other states: enclose other state’s return

6. Other Credits: See (enclose add | sheets if ¥)

a. Enter credit name ‘ eo&er\o,l

‘ |

17. b. Enter credit name code no. Il i

/ 18 c. Enter credt name | | code no. | I
' ‘ |

d. Enter credit name | ‘ oodeno_!

4

Slalzila
E]

5

e 1l 1

.00
18. Important: Lines 4 through & added together cannot be greater than the state adjusted gross
income tax due on Form IT-40, line 8 (see C: ined Limitatk ) \
— 11—

6. Other Credits: See instructions (enclose additional sheets  necessary)
a. Enter creditname | Neighborhood Assistance | .4.no. | 828 6J 1000| |hn

21,

22,

AR COR RN 0 OO0
23213111698
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Schedule 6 Schedule 6: Offset Credits

FOMm IT-40, State Form 63089 8
TS Instructons begin on page 40

Name(s) shown on Form IT-40 Your Social

I | |

iﬂj S el el ol e Credit amount is 50% of the

2. County credit for the elderly: attach federal Schedule R

S ot S s v il s e value of your contribution!

. 12. a. Enter credit name l | nodeno.| l

b. Enter credit name I | code no. | I

lmponant:Lmlm»mSunmhewwMMeeoumymmeonFmrMO,
line @ (see Combined Limi )

14 . m
4.CoBege credit: atach Schedule CC-40
15 5. Credit for taxes paid to cther states: enclose other state’s return J.&I
6.Other Credits: See (enciose additional sheets i y)
; a. Enter credit name I ] code no. I I Q | 1.
/:j b. Enter credit name i J code no. Il i [j i.@ 'm
/ 18 c. Enter credit name ] | oodenal I L‘QJ | '
d. Enter credit name 1 ] code no. | I I GJ |
18. Important: Laes4ﬁw¢16ndedn9eﬂnrcammbegremhmﬂnmteadluswdams K K
income tax due on Form IT40, line 8 (see Ct ir Lis
6. Other Credits: See instructions (enclose additional sheets  necessary) v
a. Enter creditname | Neighborhood Assistance | .4.no. | 828 5J 1000 _
| | | 1 | | 1

21,

22,
N0 S R @
23213111694
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12.

13.

14.

15.

16.

17.

18.

21,

22,

Schedule 6
FOm [T-40, State Form 63089
(R3 /813

Name(s) shown on Form IT-40

Schedule 6: Offset Credits
Instructons begin on page 40

Enclosure
Sequence No. 05

2013

Your Social Security Number

[

1. Credit for local taxes pad outside Indiana

2. County credit for the elderly: attach federal Schedule R

I

] [ (.

Round all entries

3.0ther Local Credits: See jons

a. Enter credit name I

b. Enter credit name l

[

sheets # ¥)
| code no. | | m
| code no. | [j

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 2 (see Combined Limitation instructions)

4.Colege credit: attach Schedule CC-40

5. Credit for taxes paid to other states: enclose other state's return

6.0ther Credits: See

a. Enter credit name [

b. Enter credit name I !

c. Enter credit name

d. Enter credit name |

»i
=i

(enclose addtional sheets i y)
| oo o, Q
s Br
|, e | [l
| cossnc. I [ o

|

Important: Lines 4 through & added together cannot be greater than the
mncome tax due on Form IT40, line 8 (see C: Lima

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

| OO O OO0 OB DO e
23213111698

state adjusted gross
v 11

Total Offset Credits

L]

murana onsmy & Community Development Authority

()
e |

Sl

o




12.

13.

14.

15.

16.

17.

18.

21,

22,

Schedule 6
FOm [T-40, State Form 63089
(R3 /813

Name(s) shown on Form IT-40

Schedule 6: Offset Credits
Instructons begin on page 40

Enclosure
Sequence No. 05

2013

Your Social Security Number

[

1. Credit for local taxes pad outside Indiana

2. County credit for the elderly: attach federal Schedule R

I

] [ (.

Round all entries

3.0ther Local Credits: See jons

a. Enter credit name I

b. Enter credit name l

[

sheets # ¥)
| code no. | | m
| code no. | [j

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 2 (see Combined Limitation instructions)

4.Colege credit: attach Schedule CC-40

5. Credit for taxes paid to other states: enclose other state's return

|

mncome tax due on Form IT40, line 8 (see Combined Lim#abon instructions)

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

m.
D.
6. Other Credits: See (enclose add | sheets if ¥)
a. Enter credit name [ ‘ code no. , | E
b. Enter credit name I__ ‘ code no. f' | Ij
c. Enter credit name . | code no. : | @
d. Enter credit name ‘ code no. , | m
_ important: Lines 4 through 6 added together cannot be greater than the state adjusted gross

Total Offset Credits

| OO O OO0 OB DO e
23213111698

murana onsmy & Community Development Authority
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12.

13.

14.

15.

16.

17.

18.

21,

22,

Schedule 6
FOm [T-40, State Form 63089
(R3 /813

Name(s) shown on Form IT-40

Schedule 6: Offset Credits
Instructons begin on page 40

Enclosure
Sequence No. 05

2013

Your Social Security Number

[

1. Credit for local taxes pad outside Indiana

2. County credit for the elderly: attach federal Schedule R

I

] [ (.

Round all entries

3.0ther Local Credits: See jons

a. Enter credit name I

b. Enter credit name l

[

sheets # ¥)
| code no. | | m
| code no. | [j

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40,

line 2 (see Combined Limitation instructions)

4.Colege credit: attach Schedule CC-40

5. Credit for taxes paid to other states: enclose other state's return

6.0ther Credits: See

a. Enter credit name [

b. Enter credit name I !

c. Enter credit name

d. Enter credit name |

»i
=i

(enclose addtional sheets i y)
| oo o, Q
s Br
|, e | [l
| cossnc. I [ o

|

Important: Lines 4 through & added together cannot be greater than the
mncome tax due on Form IT40, line 8 (see C: Lima

7.Add lines 1 through 8. Enter total here and on line 13 of Form IT-40

| OO O OO0 OB DO e
23213111698

state adjusted gross
v 11

Total Offset Credits

L]

murana onsmy & Community Development Authority
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Claiming NAP Credi

EIEJEIEIET

g‘&a_ﬂln In
3
| 12. |Enter credits from Schedule 5, line 9 (enclose sc e) I 12 I ”;]
13. [Enter offset credits from Schedule 6, line Z{enclose schedule) [ 13 l ”Ell
14. JAdd lines 12 and 13 Indiana Credits | 14
15. |Enter amount from fine 1 Indiana Taxes I 15
16. Jif line 14 is equ or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) I 16
17. JAmount line 16 to be donated to the Indiana Nongame Wildlife Fund 6 [ 17
PR e e 2013 sqaws |t line 17 from line 16 Overpayment [ 18
_— 0 o ; , _
= from line 18 to be applied to your 2014 estimated tax account (see instructions on page 10).
‘ o} [] ls [od
:mlml:ﬁu:s.mm,mmmwm4mmv _| pur cwnty Cwe . mnty tax to be aW"ed_s |- L
g [ e, [T [ i D I | I IE
: ' Jeew 1 L1161 |'s county code county tax to be applied _$ |_b :
mmm::c:wwwamn =
:Mw R — g— —{ adjusted gross income tax to be applied $ | c i IB
PE— . ] lid |be applied to your estimated tax account (a + b + ¢; cannot be more than line 18) LQd
. [ wee | [ KR
i o — W [ _ [
« woveos: I o] | _ILd |for underpayment of estimated tax from Schedule IT-2210 or IT-2210A (enclose sch.) _ [ 20
Important. Lo Ca o
7.4kt v S i i remir4e estonsecvsts |1 | 14 |: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ___ Your Refund | 21 .

Tiie0e

E1E]

Deposit (see page 12)
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Claiming NAP Credits

gﬁb Form Indi i

3

| 12. Enter credits from Schedule 5, line 9 (enclose schedule)___ I 12 I ”;C]
13. Enter offset credits from Schedule 6, line 7 (enclose schedule) | 13 | ”;ll
14. Addlines 12 and 13 Indiana Credits | 14 I Jm
15. Enter amount from line 11 Indiana Taxes I 15 I JEI
16. Ifline 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) | 16 | ]
17. Amount from line 16 to be donated to the Indiana Nongame Wildlife Fund G [ 17 I ’ EI

oyt PRSI 2013 sewwms |t line 17 from line 16 Overpayment I 18 I JE'
e | B

= from line 18 to be applied to your 2014 estimated tax account (see instructions on page 10).

2 | — |
= : = bur county code ’:J county tax to be applied _$ |_a_|4j|a

3.0ther Local Credits: See natructons (enclose addtional sheefs  necessary)

= [ N7
. ' |1 0l 1M |'g county code county tax to be applied _$ [_b 2

Important: e 1 hrough 40

e )

:Mwmmmm ;MWWW E- —{B adjusted gross income tax to be applied $ | [ . ||£

P —— I . _; |- be applied to your estimated tax account (a + b + ¢; cannot be more than line 18) ll9d | |
e . [ | J—] _ [ ] EI
P el | [ |id |for underpayment of estimated tax from Schedule IT-2210 or IT-2210A (enclose sch.) _ [20 B
Important: Lr Ea o

74 s 1 g, S toibas sgonion rem 40 Tomiomsacrvas [ “IEd  J: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ___ Your Refund LZ' o’ @

Deposit (see page 12)

INCdad vw
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Claiming NAP Credits

g‘&m Form Indi i

3

| 12. Enter credits from Schedule 5, line 9 (enclose schedule) I 12 I ”;]
13. Enter offset credits from Schedule 6, line 7 (enclose schedule) [ 13 l ”Ell

14. Addlines 12 and 13 /d/_ Indiana Credits | 14
15. Enter amount from line 11 / Indiana Taxes I 15

line 14 (if smaller, skip to line 23) I 16

16. Ifline 14 is equal to or more than line 15, subtract line

17. Amount from line 16 to be donated to the Indi ame Wildlife Fund 6 [ 17

EIEJEIEIET

Schedule 6: Offset Credits
Instnuctons begin on page

2013 s |t ine 17 from line 16 Overpayment [ 18

Names) shown cn Form (740 ‘Your Sos3 Securey Number

Schedule 6
Form 140, siae Form ssn

| I 1
S from line 18 to be applied 14 estimated tax account (see instructions on page 10).

po o, 01 o i e : L b county code | nty tax to be applied _$ La_l_—J m

3 | .., [ [ — I | I ILTC]

. | |1 0l 1M |'g county code county tax to be applied _$ [_b 2

mmm::c:wwwamn =
. o L 16 ncome tax to be applied $ | c i I E
e e e —— ] 10 app .

» evercmstnane I . _; I. to your estimated tax account (a + b + ¢; cannot be more than line 18) LQd | | 00
e I . | C— _ [ ] Ld
P ctece: [ o | underpayment of estimated tax from Schedule IT-2210 or IT-2210A (enciose sch.) _ |20 B
Important. Lo Ca o
74 s 1 g, S toibas sgonion rem 40 Tomiomsacrvas [ 16 J: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ___ Your Refund |2L| ! E|

Deposit (see page 12)

INCdad vw

Indiana Housing & Community Development Authority
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Claiming NAP Credits

Schedule & Enclosure
rpq-rr-n,xu-r-nm Sequence NoO. s
3 195

schedule 6: Offset Credits
Instructions begin o0 page 40 201 3

Your Social Secur®y Numbe?

ST .

Round all entries

o

1 cndnwmalm-spmmmxmm

=

zwmnhmmmtmwn/
3. Other Local Credits: See instructons (enclose aadtona) sheets £ necessay)

2. Enter credtnam® e |

. Enter credt name

lemamnnu Mmhewmmw on Form T-40.
fine 0 (see Gombined Lim&ation instructions)

4 Gollege cred® attach Schedue cc-40
5. leblu(ﬁpldlﬂﬂwfmm enciose other state’s resurm B
6.0ther Crndis:snmsmnmi (enciose addiional sheets # necess>y)

a2 Enter credtname L——

. Enter creditname L

© Entes credit name |

4. Enter credit nameé \

Important: u\«umonm
ncome tax due &0 Form

7,WYM‘M6 Eﬂwwﬂlh«e:\doﬂ\m 13 of Form 40

\ﬂﬂlﬂﬂiﬂﬂiﬂﬂlﬂlﬂlﬂl\l

23213111654
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Claiming NAP Credits
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Claiming NAP Credits

For corporate donors, or donors who are filing electronically, please contact your
tax professional, or the Indiana Department of Revenue at 317-232-2240 for

further assistance in claiming your NAP credits.

For specific advice regarding claiming of Indiana Tax Credits, please contact:

Marcia Vare
Supervisor for Individual Tax Administration

Indiana Department of Revenue
317-615-2538
mvare@dor.in.gov

lhcdaO0®

Indiana Housing & Community Development Authority



Frequently Asked Questions

NC-10/20 forms

According to the 2014-2015 Neighborhood Assistance Program Manual

“Form NC-10 must be completed and retained by the participating organization in a
physical or digital format. One (1) form is required per donor, per NAP cycle.”

 NC-10 forms are not required to be submitted to the Department of Revenue.

« |HCDA has been informed that the Department of Revenue will not be issuing
NC-20 forms.

lhcdaO0®
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Frequently Asked Questions

What is the difference between a Tax Credit, and a Tax Deduction?

A tax deduction reduces a taxpayer’s taxable income.

A tax credit counts as if it were taxes already paid, and reduces the taxpayer’s
total tax liability.

Example:

Taxpayer income: $40,000

Tax rate: 25%

Tax Liability: (40,000 x .25) = $10,000

A $1,000 tax deduction would reduce the taxpayer’s taxable income to $39,000.
40,000 — 1,000 = 39,000
39,000 x .25 = $9,750

A $1,000 tax credit would reduce the taxpayer’s tax liability to $9,000.

40.000 X .25 = 10,000 =
10,000 — 1,000 = $9,000 I th a OO@

Indiana Housing & Community Development Authority




Frequently Asked Questions

Last Minute Sales:

At the end of the year, many taxpayers are estimating their tax liability, and are
interested in making NAP contributions.

NAP contributions for 2014 can be made up until 11:59 PM on December 31,
2014.

If a contributor wishes to make a last-minute purchase, and your organization has

already submitted your report, contact the NAP Program Coordinator to re-open
that report for additional entries.

lhcdaO0®
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Frequently Asked Questions

Re-Allocation of NAP Credits:

When NAP credits are de-allocated from an organization for any reason, those
credits are re-allocated to other eligible organizations. In 2013, this process was
performed through a similar formula as the initial award. This practice may or may
not be continued in the future.

Organizations who have sold all of their credits expressed an interest in re-
allocated credits have been recorded and will be included in the process should
any credits become available.

If credits become available for re-allocation, organizations who have expressed
an interest will be notified. Awards will be made at the end of the NAP cycle
(typically in June.)

Re-allocated credits are subject to the same

regulations as awarded credits. itha OO®
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Question Time
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Thank you!

ihcdaO0O®

Indiana Housing & Community Development Authority

EVAN R. SHEARIN

Community Services Analyst

ADDRESS
30 South Meridian Street, Suite 1000
Indianapolis, IN 46204

PHONE 317.232.0912
FAX 317.232.7778

EMAIL eshearin@ihcda.IN.gov

MAIN SITE www.ihcda.IN.gov
PARTNER SITE www.in.gov/myihcda

www./HCDA.in.gov.

iIhcdaOO®
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